MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF .DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

-62~-027346

{Licensed Emlulm-r s Statement on Reverss Side}

'? STATE FILE NUMB
DO NOT WRITE AMENDED P.egummnnI ?urr'nc_llN_u\ T TIT M é nl"nmary Registration District No, ___!__Q__O_EZL Registrar's No. _____&__-ﬁﬁ ER
ON THIS STUB =L BRUQ I:’UL
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. {f institution: Residence hefore
VS 300 o . COUNTY  Tackson a. STATE Missourf COUNTY Jackson admission)
Rev. 4/59 2 b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b e CITY Inaide Limits
] OR
: s ownKansas City 32 ¥rs owN Kansas City Ye i No I
z c. Flg.;.Pr]‘{I_AME OF (If NOT in hospital, give location) Inside Limits d. AS\BEEREEES {If cutside, give location) Reside on Farm
- =
2 3 19 S; g INSTITUTION 807 Brighton Yos X Ne O 807 Brighton Yes [ Nﬂ
b
3 3. a!yApP:Eo?:ril')‘E;:EASED First Middle Last Ia. D(?FTE Month —~Day Year
" LOUIs A SPARKS DEATH Jul 17 1962
(&) 5. SEX 6. COLOR OR RACE 7. Married m Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) [iF UNDER 1 YEAR { IF UNDER 24 HR
5 I Male Whj_te Widowed [ Divorced 7] 10/10/92 69 Months Days Hours Min. -
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w 1 working life, aven if ratired) ) .
2 R&tiFEd Chef Brunswick Mo USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF'WSBAND OR WIFE
7 o =
s 2 Noble Sparks Elizabeth Metzger Pearl. Sparks
o ‘g 15. WAS DECEASED EVER IM U.5. ARMED FORCES? 14° CACI1AL-SECTIDITY NG, 17. INFORMANT ‘Address - b
{Yes no, or unknown} | {If yes, give war or dates of serv _ s
Y42 p | lw N | ) |Mrs Pearl Sparks 8 to
= g [ 18. CAUSE QF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE {s) y .-
1 Sla b
12 71 ? L&J ﬁ 8 Conditions, if any, DUE TO (b)
o . w5 which gave rise to
Iz above <cause (s},
13 == stating the under-
- P lying cbuse last. ], DUE TO (¢)
% 5 RT H. OTHER SIGNIFICANT CONDITIO 5 CONTRIBUTING TO DEATH but not related to the tarminal PART Il If deceased was femoale was
124 disease conditiop given irg PART ffa) there a pregnancy in last 90 days.
v =] Y
E § M ] [T Yes 1 O No I O Unknown
M.
'-'E-' = 20b? DEscmaf}(ow INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
2 Bl ey
s =
z £ & | 20cTmME OF  Wour  Month, Day, Yesr
o) < F INJURY a.m.
~ -1 uia p.m.
Z e 20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v o gg{"fvﬂu’m?f?'\‘;v%jnx o farm, factory, street, office bidg., etc.} A
L) [- 1 Q
S s w z a her .
= - w g 21. 1 attended the deceased from te. and last sew pip, slive on
w ; o S Death occurred at. m eon the date stated sbove, and to the best of rny knowledge, from the cavies qved
-
g E 8 5 . | 22 SIGNATURE [Degree or title) 22b. ADDRESS ~— 22::9AT§_5|GNED
= & = ” e O
- o St—MAL LLA1L ,4‘.’14! ’,,..r SviL/? urdli4. -ty LA A 8 £
< 5 R RIAL SCREAATION, %, Nawmb/OF TEMETERY OR CREMATOR 23d. LOCATION (Ciff, Town, or county) - (Stata)
S a ¢/ REMOVALASHacify) c N
S g |2 Buriaf July 20 62 |Green Lawn Cemetery | Ka
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
u >
-
= =] Shei ol 7=/~ 62
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e 4 ot STATEMENT 'BY LICENSED EMBALMER e
PR e R TR I R M e TS o
- | hereby certify that th_e body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embaimer No.
working under my personal supervision.
Student Signed /M"""’ 4 W
Signature of Student Embalmer
Licensec] Embalmer No. F?‘S V
P. O. Address, k- C- Mﬁz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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